2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2004 8:00 am

DOCUMENT # N0O4437

1. Entity Name

THE ADVISORY COMMITTEE FOR URBAN
REVITALIZATION EQUITY (A-CURE), INC.

Secretary of State

01-30-2004 90063 046 ****61 .25

Principaf Place of Business Mailing Adtiress
920 CENTER AVENUE 920 CENTER AVENUE
P.0. BOX 30002 £.0. BOX 30002

PANAMA CITY, FL 32401-4525 PANAMA CITY, FL 32401-4525

B AW VUYWAY

A O A

2. Principal Place of Business 3. Mailing Agdress
Suile, Apt. #, elc. Suite, Apt #, etc. 01062004 Chg-NP CR2EQE7 (10/03)
City & Siale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appicabie
Zp Country Zp Country 5. Cenificate of Status Desired 0 ?&;{osq;dr::nnal
6. Nams and Address of Current Registared Ageant 7. Name and Address of New Reg d Agent
Name
- [-BRUCE; JOHNT-, SR: == ~ ~ - ——m - - = - - — - m e e —
920 CENTER AVENUE Stree! Address {P.O. Box Nurnber is Not Accepiable)
PANAMA CITY, FL 32401
Cil Zip Coo
u v FL | > %=

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office oF registered agent, or both, in the State of Horida. 1 am familiar with, and accept

SIGNATURE _ :
W‘mmwiﬂdwdlwnﬂ?lpﬂﬂﬂﬂiwmb..( {NOTE: Agert & required when rew DATE
. . . Filing'Fee s $61.25 . ‘ P B - 3 E!ecuonCampalgnﬁnﬂncmg 35'00 Mﬁyse i1, . Make check payablatn St
- ‘p“, by May 1, 2004 - D ee]s e TrustFund Comnbunon ,‘.D, * . Added 1o Fees- . Florida Department of Siaté .. ..
0 . . . L OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE DM - =, O oelete e [ change [ Addition
A BRUCE., JOHN T., SR. : A - -
STREEF ADDRESS | 820 GENTER AVE STREET ADDRESS T
oS-k | PANAMA CITY, FL CTY-ST-2IP
TTE sSb 1 Detete T [] Change [} Aadition
NAME MARSHALL, CHARLOTTE NANE
STREET ADDRESS | 1303 MARYLAND AVE. STREET ADDRESS
CAY-ST-2P LYNN HAVEN, FL 32444 CITY-ST-2IP
me ™ 1 Detete me O change [T Agition
NAME HINES, MYRON NAME
STREET ADDRESS | 6303 LAKE DR. i STREET ADDRESS )

- "cmiﬂ-'ZIP"" PMAMA'CIW:FLSSZW_”‘“‘“;‘“"v P . ST TemyisT-gp—=-|~——""" e — e TR R R T S e -
TE D O petete TLE [Jchange [ Addition
NANE SMITH, COLUMBUS NAME
STREET ADDRESS | 1002 KIRKLAND AVE STREET ADDAESS
EMY-ST-2iP PANAMA CITY, FL CITY-S1-21P
TmE oc O Detete THE [ d O ehange 5<CActkion

2 b
NAME HAVEN, LYNN e Sharon Sheffie No,rﬂ‘:
STReET ADORESS | 1508 WISCONSIN AVENUE smeeranvess || B0 Wi SCONSIiN Ave
OR-S1-2P | LYNN HAVEN, FL 32444 avstze [ e Hover  FL. 3244
TiILE > T O pelae THE 7 O crange [ Acditior
NAME MINCEY ELLA T NAME Lo T .
gmffrwmfss ‘8149 BETTY LOWISEDRIVE .. ~ T T Wmanmfss I T R TN S DU
T OmY-§1-ap PANAMACIW FL 32404 ToTTT o T ROy -ST1- 0P TreTet o v wemeSassan s e s et e

of the corporation or the receiver or trustee empower

changed, or on an a‘%t with an cldress wilh all other like empowergd
SIGNATURE: ¢ Z m

12. | hereby oemfy that the information suppiied with this hlmg does niot qualify for the exemplion stated in Section 119. 07(3)(:) Florida Statutes. | further cemfy That the information
inticated on this report or supplemental report is true and accurate and that my signature shall have the same ‘tegal eflect as if made under oath; that { am an officer or director
ed 10 execute this leport as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 1.3

SGNATORE AND TYPED OR PRINTED NAME




